Discussion
Apparent double macular hole is a rare entity, with only one de novo case reported previously, i.e., by Cheng et al. in 2000. They reported a female who had two holes, which later coalesced into a single large MH after a period of 10 weeks. [1] Peiretti et al. reported a case of "apparent" double macular hole, where one partial-thickness MH along with one FTMH gave the appearance double macular hole. [2] Li et al. and Khurana reported one case each, where double macular hole developed after vitrectomy for vitreomacular traction (VMT) syndrome and rhegmatogenous retinal detachment, respectively. [3, 4] Cheng et al. hypothesized that the apparent double macular hole can develop due to uneven traction at the various points of focal attachments in the region of foveal and perifoveal region. [1] The OCT images in our case show such a vitreomacular adherence causing significant traction, resulting in two macular holes.
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This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms. Optical coherence tomography (OCT) showed persistent vitreomacular adherence causing significant traction and two vertically oriented FTMH separated by a bridging strip of retinal tissue [ Fig. 2 ]. Microperimetry showed poor sensitivity in the region of the two holes, but moderate sensitivity in
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Photo Essay
We report a rare case of apparent double FTMH caused by VMT. We also report the microperimetry in such a case, which has not been documented earlier to the best of our knowledge.
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